MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARYMENTY OF PUBLIC HEALTH AND WELFARE
Registration District No. _________._[ rimary Registration District No. ___{__o_o_a'.-_ﬁeymr-r'l No.

STATE FILE NUMBER
DO ROT WRITE AME T
ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

e CONY o Lo _ o SO [AMSAS b COUNTY Johusoas  sdmission

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of sa in Tb . CITY Inside Limits

S Kasas City Mol Fhre.| SwPraivic Villoge  |womo

<. FULL NAME OF (If.NOT in hospital, give locgion) v tnside Limits d. STREET (If outside, give location) Resice on Farm

HOSPITAL OR
INSTITUTION + Lo . Yes [#Ro O Aw“sé Yos [0 No (B~
<t kE S hQSp iq l " J90% (D, 13 TEre

. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur

Nadwe o1 o% Tofont "Roy ade, ‘BY| o 2 e b3

5. SEX & COLOR OR RACE 7. Married [J ldvgr Married 8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
* Widowed [] Divoreed [ - Months | Days Hq-u I émr

Vs 300
Rev. 4/59

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retived) R Rgmsas GI.JL. mo . *_ r&sa
v 58

13s. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14, NAME.OF AND OR: WIFE

U
() - , . —_—
:&ma_lJ_Danquﬂs_%h&dL_ Kob naf, STEelin
15. WAS DECEASED EVER IN Ug. ARMED FORCES?. .- . '6 SOCIALBECURITY NO. 17. INFORMANT Address ﬁoq w 'Bm

{Yes, na, o own) | (If yes, give war or dates -
e —

, -
2 5’/5153,
3
4
5
6

e - nac
18. CAUSE OF DEATH (Enter only one cause : INTERVAI. BEI'WEE
PART I. DEATH WAS CAUSED ::ND DEAT

IMMEDIATE CAUSE (a) ¢/nm»a'f‘bw1 Y 2{ 44

. -

DOCUMENT

Conditions, if any, DUE 10 (b)
which gave rise to

nbove cause (a), .
stating the under- .
lying cause lust, DUE TO [c)

ART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEA!'H but not related to the terminal PART 111, If deceased was fomals was
P " disease condition given . in PART 1 (a) there a pregnancy in last 90 days.

rD Yes I [] Ko | ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIbE- HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
a a -

PERFORME
yes 0 No@C.

- 20c. TIME OF Houl Maonth, Day, Year
INJURY a.m.
p.m.

20d. 'INJURY QCCURRED 20e. PLACE'OFf INJURY [2.g., in or about home, 20, CITY, TOWN, OR_LOCATION COUNTY

" WHILE AT WORK [ fmn, factory, streat, office bidg., efc.}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

NOT WHILE AT WORK []

L/
21, | attended the d-e:'eesed ﬁm“_#_s;wmt and last uwmnvs on 2/]/4 /Gj
Death occurr 7 /_/ _m -on the date stated above, and to the best of my know?ds ‘mm the causes stated.

DRESS -7 F‘[Ls Sif . WS, )ﬂe SIGNED
M’ e L. S « -

. NAME~ EMETERY CR TORY 23d LOC T N (Chv, town, or county) R {Stata)
ﬁ— M Ko Corppona Oty o
25. DATE RECD. BY LOLAL REG. . TRAR'S SIGNATURE
3 /-63 _Zl
e

{ticensed Embalmer's Statement on Reverse Side} 0

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

aghn L, Nieman wmeoical cerniricanion

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by _ Student Embalmer No.

4
working under my personal supervision. %‘fu J’? ¢ bt
Student._ - Slgned_@ L §‘~ ‘ b

Signature of Student Embalmer

Licensed Embalmer No._-¢

PR

P. O. Address.

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. *{Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall. sign in his OWN: handwriting.

If this body is not embalmed, fact should be so' stated above.

-




